lum, of 150 days. This shows a balance of 48 days in favour of conium. It will be seen, from the cases reported below, that when conium was used, that period of convalescence which it is thought prudent to interpose between the date when recovery might be called complete and the date of i discharge from the asylum was in no instance unusually shortened. In some cases it might be thought that it was unnecessarily prolonged. So rapid and decisive were the beneficial effects of the remedy that it was feared at first they might prove transitory, and that, as is not seldom the case when recovery is sudden, a relapse might be looked for. Experience having now taught that this fear is groundless, a considerable curtailment of the term of medical supervision may be henceforth safely conceded. Indeed, so prompt is recovery, as a rule, under the conium treatment, that it appears that the necessity of removal to an asylum may be obviated in some cases of acute mania if it is had recourse to, and judiciously conducted, in their initial stage.
The curative effects of conium in acute mania are not limited to those cases in which that remedy is used from the outset of the disorder. Eight patients in this asylum in whom other methods of treatment had been first employed have derived marked advantage from the substitution of conium for other drugs.
To indicate the value of conium in acute mania more conclusively than can be done by general statements or numerical results, I have drawn up epitomes of some of the cases in which its therapeutical worth has been clearly exemplified in this asylum. Before adding these epitomes, I have only to express my conviction that the conium treatment of acute mania will speedily recommend itself, to those who use it rightly, as the most efficacious mode of dealing with that form of mental disease. In order, however, to secure its benefits, two conditions must be observed: firstly, the preparation used must be good and active; secondly, the doses administered must be adequate in amount. The succus conii is certainly the most trustworthy preparation of the drug, and is that which has of late been used exclusively here. Even the succus, however, varies in activity in an extraordinary degree. Some of it is absolutely inert. That which has been found most reliable by me has been obtained from two of the London houses named by Dr. Harley, from an Edinburgh and from a German firm. As to the doses required, I can strongly corroborate Dr. Harley's assertion, that they must be sufficient to produce the physiological action of the drug in order to prove beneficial in disease. I can also support his conclusion, that the effect of conium is inversely as the motor activity of the individual to whom it is given. This being so, it must be evident that in acute mania, in which motor activity is at a maximum, very large doses will be essential. I have given a woman labouring under acute mania as much as two ounces of succus conii at one dose, and have repeated this every four hours for two days. This was, however, an extreme case, and the patient had been gradually habituated to the use of the drug.
As a rule, I have commenced with two drachms of the succus for a woman, and three drachms for a man; and have rapidly increased the dose until I have noticed some cessation of restlessness, or signs of lassitude or weakness of the limbs.
It is rarely that a dose of one ounce or ten drachms requires to be exceeded; and sometimes improvement begins with the very first administration, in which case no increase of quantity is necessary Extremely violent. To take six grains of ergotine thrice daily.-23rd : The excitement has passed off, but the patient is silent and stupid.-30th : Still quiet. To omit medicine.
-May 22nd: Has again become dangerously excited. To repeat ergotine.-June llth : No better. This morning he sprang out of bed naked, and jumped through a glass door without so much as scratching himself. Ordered to leave off ergotine, and to take four drachms of succus conii thrice daily.-13th: Declined food and medicine, and remained maniacal until last evening, when he was fed by means of the stomach-pump, the succus being given at the same time. Passed a better night, and is now more tranquil ; takes food and physic voluntarily. depression of a year and a half's duration, she became excited ten days ago. Is now talking perpetually in a loud, harsh voice, and will not remain in one place. She apparently understands what is said to her, but replies in unintelligible jargrm. Face and head much flushed; pupils contracted; pulse 90; skin cool; tongue very foul. Ordered two drachms of succus conii every fourth hour.&mdash;16th : Still very maniacal; requires to be fed with the stomach-pump.
The dose of succus conii to be increased to four and then to six drachms. -18th: Now takes her food voluntarily; is much quieter, but talks incoherently. would from time to time cease for a week or so, and this cessation was always followed by increased distress in the head and a slight eruption of herpes, which disappeared as the ear resumed its discharge. Memory defective; difficulty in concentrating his attention for long upon any subject; often asks questions, and, before he can be answered, will start another and quite different topic; staggers in his walk, so that he has been thought to be in liquor when quite sober; feels very giddy, and has occasionally a feeling as if he was turning round; has had constant pain for the last eighteen months; extremities cold; can't take wine or spirits, as they 11 fly to the head." He had a fall from a horse some years ago, and in the summer of 1867 had a slight sunstroke. Has had a slight purulent oozing from a minute orifice at the back of his head; this never continues long, but is constantly recurring at intervals of a few weeks. Pulse 80 ; bowels regular; has had no sound sleep for months. I put him on the iodide of potassium (five grains) and decoction of chinchona; the ear to be gently syringed every morning with warm water containing one-fortieth part of carbolic acid.
He improved considerably under this treatment. I may here say that there was no history of syphilis. He has been married twelve months, and has a child a few weeks old.
On May 20th, feeling very well, he undertook, without my knowledge, a long drive in a hot sun. He was much exhausted on reaching home, and in great pain and feeling drowsy. He rallied with rest and restoratives. Iodide of potash and chinchona decoction to be continued. June 7th. -Severe neuralgia, with deep-seated pain in head. This was much relieved by the application of leeches and dry-cupping, and an increased dose of iodide of potash at bedtime (fifteen grains). 9th.&mdash;Had a consultation with Mr. Beevor, of Manchester, who connimed the serious diagnosis which I bad formed.
He ordered him a mixture of calomel, potassio-tartrate of antimony, and opium, in the form of pill, to be taken every four hoars, with chloral at bedtime; also to continue poultice to the ear, and to have a small blister behind the ear every third day.
